
Please submit up to three pieces of 
two-dimensional art in any medium 
(photography, painting, drawing, 
fiber, mixed media, etc.) by emailing 
a photograph of each piece along 
with your completed entry form to:
sarah.timmons@uky.edu by 
October 6th, 2023.

Selected artists will be notified 
via email by November 6th, 2023. 
Notification will include instructions 
for delivering selected works to Arts 
in HealthCare.

Art should be un-framed and no 
larger than 20 x 30 inches. 

For more information, contact 
Sarah Timmons at 859-323-4446 or 
sarah.timmons@uky.edu

Artist Name									         Phone Number: 	

Email

UK Job Title & Department (or Family Relation): 									          ☐ FTE    ☐ STEPS 

Number of works submitted: ☐1   ☐2   ☐ 3

Title 1								      

Medium										          Size		  Date Created  	

Title 2								      

Medium										          Size		  Date Created  		

Title 3								      

Medium										          Size		  Date Created  	

Description of Work (optional):

The Healing Presence of Art
2023 UK ARTS IN HEALTHCARE CALL FOR ART

In continued celebration of the many 
talents of our faculty and staff, UK Arts 
in HealthCare is issuing our 10th annual 
juried call for art.  The purpose of this 
call is to encourage our employees to 
think about and experience the healing 
power of art and understand how art 
enhances the healing environment.

      The art, selected by an independent 
jury, will be framed and exhibited in two 
employee galleries at Pavilion H and UK 

Good Samaritan. The call is open to all UK employees and their immediate family 
members. After being exhibited in the employee galleries, the art may become part 
of the UK Arts in HealthCare permanent collection. Donated works will be moved to 
a clinical location with employee recognition.

*Donation is not required for participation. If you choose not to donate, your work(s) will be returned to you  
(un-framed) after the exhibits end

☐ Yes, I agree to donate my work to the UK HealthCare Arts in HealthCare permanent collection if it is selected for exhibit.
___________________________________________________________________   _____________________________________
			   Signature - Type name 					     Date

☐ Yes, I agree that my work’s image and my image and/or words may be used for marketing or communications purposes. 
___________________________________________________________________   _____________________________________
			   Signature  - Type name					     Date

Bruce Robert Frank
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